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bridges appear almost exclusively in the left anterior des-
cending coronary artery. This occurrence has been recog-
nized for more than 200 years but was first reported in
depth by Geiringer in 1951. Systolic compression of the
coronary artery by the overlying myocardial ‘‘bridge’’
was first recognized angiographically by Portsmann and
Iwig in 1960 to assess both clinical and angiographic pro-
file of myocardial bridge in patients undergoing coronary
angiogram for evaluation of chest pain. 4527 patients
were evaluated those who were admitted in NICVD,
Al-Helal Heart Hospital, Urobangla Heart Hospital,
Metropolitan Heart Centre and Lab-Aid Cardiac Hospi-
tal, Dhaka between August, 2003 and December, 2010
with diagnostic coronary arteriography. Each cineangio-
gram was reviewed by at least two qualified cardiologists
who evaluated the angiogram and measured coronary
lumen diameters were double blinded. Of the 4527
patients studied, 403 (8.9%) had no evidence of angiogra-
phically significant coronary artery disease. Thirty nine
(39) of these patients were noted to have myocardial brid-
ging, the total incidence of myocardial bridge was 0.87%.
Most of the patients (75%) were 30–59 years age group
and most of the patients were male (74.35%). 97%
patients had history of chest pain and the resting electro-
cardiogram was normal in 21 patients (53%) whereas 4
patients (10%) had non-specific ST-T wave changes and
6 patients had minor conduction abnormalities. Of the
39 patients with myocardial bridges, 5 (12.8%) had mild
systolic coronary compression; 9 (23.95%) had moderate
systolic compression and 25 patients (64.25%) had signif-
icant compression. Site of myocardial bridges was mostly
in mid LAD (51.30%). Other sites were Proximal LAD
(25.65%), Distal LAD(12.82%), LCX (05.12%) and RCA
(05.12%). The results of the present study would suggest
that myocardial bridges are not a benign phenomenon.
Only 0.87% of 4527 patients demonstrated myocardial
bridges.
http://dx.doi:10.1016/j.jsha.2016.04.064
COMPUTED TOMOGRAPHY (CT): CORONARY ARTERY
64. The prevalence of coronary artery anomalies in
Qassim province detected by cardiac computed to-
mography angiography
O. smettei, R. Abazid
PSCCQ, Burydah, Saudi Arabia
Coronary artery anomalies (CAAs) affect about 1% of
the general population based on invasive coronary angio-
graphy (ICA) data, computed tomography angiography
(CTA) enables better visualization of the origin, course,
relation to the adjacent structures, and termination of
CAAs compared to ICA. The aim of our work is to esti-
mate the frequency of CAAs in Qassim province among
patients underwent cardiac CTA at PSCCQ. Retrospec-
tive analysis of the CTA data of 2235 patients between
2009 and 2015. The prevalence of CAAs in our study
was 1.029%. Among the 2235 patients, 241 (10.78%) had
CAAs or coronary variants, 198 (8.85%) had myocardial
bridging, 34 (1.52%) had a variable location of the Coron-
ary Ostia, Twenty two (0.98%) had a separate origin of left
anterior descending (LAD) and left circumflex coronary
(LCX) arteries, ten (0.447%) had a separate origin of the
RCA and the Conus artery. Seventeen (0.76%) had an
anomalous origin of the coronaries. Six (0.268%) had a
coronary artery fistula, which is connected mainly to
the right heart chambers, one of these fistulas was com-
plicated by acute myocardial infarction. The incidence
of CAAs in our patient population was similar to the for-
mer studies, CTA is an excellent tool for diagnosis and
guiding the management of the CAAs.
http://dx.doi:10.1016/j.jsha.2016.04.065
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65. Impact of focused echocardiography in clinical
decision of patients presented with STMI, under-
went primary percutenouse angioplasty
M. Qasem
Prince Sultan Cardiac Center Al Gassim, Buryda, Saudi
Arabia
Echocardiography in coronary artery diseases is an
essential, routine echocardiography prior to primary per-
cutaneous angioplasty is not clear. In our clinical practice
in primary angioplasty we faced lots of complications
either before or during or after the procedure. Moreover,
lots of incidental findings that discovered after the proce-
dure which if known will affect the plan of management.
One-hundred-nineteen consecutive underwent primary
angioplasty. All patients underwent FE prior to the pro-
cedure in catheterization lab while the patient was pre-
paring for the procedure. FE with 2DE of LV at base,
mid and apex, and apical stander views. Diastology grad-
ing, E/E
0
and color doppler of mitral and aortic valve were
performed. (N = 119) case of STMI were enrolled, mean
age 51 ± 12 year. Eleven cases (9.2%) had normal coron-
ary and normal LV function. Twenty cases (17%) of MI
complication detected before the procedures: RV infarc-
tion 8.4% (5.1% asymptomatic and 3.3% symptomatic),
ischemic MR (8.4%), LV apical aneurysm (0.8%), signifi-
cant pericardial effusion (0.80%). Acute pulmonary
edema in 17 cases (14.3%): six cases (5.1%) developed
acute pulmonary edema on the cath lab with grade 3 dia-
stolic dysfunction and E/E 0 >20, 9 cases (7.6%) develop
acute pulmonary edema in CCU with grade 2–3 diastolic
dysfunction and E/E
0
15–20. 2 cases (2.7%) develop acute
pulmonary in CCU with grade 1–2 diastolic dysfunction
and E/E
0
9–14. One case (0.8%) presented cardiac tampo-
nade 2 h post PCI. Incidental finding not related to STMI
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were as follow: 2 cases (1.7%) with severe fibro degenera-
tive MR, 2 cases (1.7%) with mild to moderate AR and 2
cases (1.7%) with mild to moderate AS. Isoled CABG
5/4.2% and CABG and MVR 2/1.7%. FE play an important
role in guiding the management, early detection the inci-
dental findings and complication post PCI.
http://dx.doi:10.1016/j.jsha.2016.04.066
ECHOCARDIOGRAPHYIMAGING IN STRUCTURAL
HEART DISEASE AND INTERVENTIONS
66. Clinical profile of adult Ebstein’s anomaly
D.M.T. Rahman
National Institute of Cardiovascular Diseases, Dhaka,
Bangladesh; Medinova Medical Services, Malibag,
Dhaka, Bangladesh
Adults often present with arrhythmias. In the pre-
sence of an interatrial communication, the risk of para-
doxical embolization, brain abscess, and sudden death
increases. 10% cases WPW syndrome, junctional rhythm
with intermittent sinus pauses (20%) and ventricular tri-
geminy (10%). Overt cardiac failure was the initial pre-
sentation in (10% patients), whereas 20% patients
presented with NYHA functional class II dyspnoea and
easy fatiguability. Rheumatic fever was present coexist-
ing with Ebsteins anomaly in (5%). Two patients pre-
sented with congenital rubella syndrome with patent
ductus arteriosus with Ebsteins anomaly. 5% patients
who presented with inferior wall myocardial infarction
on routine echocardiographic evaluation had Ebsteins
anomaly. Two patients had cyanosis. Associated defects
in these patients included ASD (25%), ASD with VSD
(20%), PDA (5%), RVOT aneurysm (5%), pericardial effu-
sion (10%). All patients had low pressure tricuspid regur-
gitation (TR). Posterior leaflet displacement more than
septal leaflet displacement was present in 20% patients.
Anterior leaflet was not displaced in any of these
patients. Celemajors index in most of the patients was
in the range of (0.6–0.97). 3 patients had celemajor index
of 1.5. Carpentier type I in 20% patients, in type II in 65%
patients, type III in 10% patients, type IV in 5% patients.
Cardiothoracic ratio ranged from 0.61 to 0.71 and only
one patient had a ratio of 0.85. 10% cases WPW syndrome
, junctional rhythm with intermittent sinus pauses (20%)
and ventricular trigeminy (10%). Overt cardiac failure
was the initial presentation in (10%patients), whereas
20% patients presented with NYHA functional class II
dyspnoea and easy fatiguability. Rheumatic fever was
present coexisting with Ebsteins anomaly in (5%). Two
patients presented with congenital rubella syndrome
with patent ductus arteriosus with Ebsteins anomaly.
5% patients who presented with inferior wall myocardial
infarction on routine echocardiographic evaluation had
Ebsteins anomaly. Two patients had cyanosis. Associated
defects in these patients included ASD (25%), ASD with
VSD (20%), PDA(5%), RVOT aneurysm (5%), pericardial
effusion (10%). All patients had low pressure tricuspid
regurgitation (TR). Posterior leaflet displacement more
than septal leaflet displacement was present in 20%
patients. Anterior leaflet was not displaced in any of
these patients. Celemajors index in most of the patients
was in the range of (0.6–0.97). 3 patients had celemajor
index of 1.5. Carpentier type I in 20% patients, in type
II in 65% patients, type III in 10% patients, type IV in
5% patients. Cardiothoracic ratio ranged from 0.61 to
0.71 and only one patient had a ratio of 0.85. Ebsteins
anomaly in adults can have diverse presentations. Symp-
toms due to Electrophysiological events were more pre-
valent than due to hemodynamic disturbances.
http://dx.doi:10.1016/j.jsha.2016.04.067
67. Do prenatal intracardiac echogenic foci affect
postnatal cardiac function?
R. Bader
King Abdul Aziz University – College of Medicine,
Jeddah, Saudi Arabia
Echogenic foci in the prenatal hear is not an uncommon
finding. Todeterminewhetherprenatally diagnosed intra-
cardiac echogenic foci are associatedwith neonatal cardiac
dysfunction andpersistence. Fetuses inwhich intracardiac
echogenic foci were shown on prenatal sonography at 1
perinatal center from (September 2009 to December
2013) underwent postnatal echocardiography at ages
1 month to1 year. A single pediatric cardiologist assessed
cardiac function bymeasuring the left ventricular shorten-
ing fraction and myocardial performance index. The pre-
sence of tricuspid valve regurgitation was also sought.
Prenatally 60 fetuses had intracardiac echogenic foci mean
age SD at diagnosis (23 ± 3.1). 53 (88.3%) had left ventri-
cular intracardiac echogenic foci, and 7 (11.6%) had right
ventricular intracardiac echogenic foci. 12 preganant
ladies were lost for follow up (2 fetuses of 7 (28.5%) with
right ventricular intracardiac echogenic foci., and 10
fetuses of 53 (18.8%) with LV intracardiac echogenic foci
%). Post natally, those infants, 32 (66.6%) males and 16
(33.3%) females were examined. At a mean age  SD of
7.4 ± 3.1 months. Prenatally, all infants had a normal left
ventricular shortening fraction. The overall mean left ven-
tricular myocardial performance index (reference value,
0.36 ± 0.06), was normal for both infants with left ventricu-
lar intracardiac echogenic foci (0.32 ± 0.01) and those with
right ventricular intracardiac echogenic foci (0.33 ± 0.05).
Trace tricuspid valve regurgitation were noted in 15
(31%) of the infants. Left ventricular intracardiac echo-
genic foci persisted in 15 infants (34.8%), whereas right
ventricular intracardiac echogenic foci persisted in 1 infant
(20%). Prenatally diagnosed intracardiac echogenic foci
can be persistent but is not associated with myocardial
dysfunction in the first year of life.
http://dx.doi:10.1016/j.jsha.2016.04.068
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